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)
)
)
)

ftiflcatc from

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

-7-

if this is your first time filing an application with the PSC, y0_ will not
have a Docket Number. The Commission will ssst_ treeto you. If you
havc filed with the Commission be_-e, a Docket l_luml_ was usisncd
and ethouklbe entered above.

Submitted by. I___11 De l 1 I Telephone:

Address: q__ _ V_I c _ . _, Fax:

•, ,, .... ,,,, Ema!h
NOTE: The cover sheet e_l Information co_
as required by law. This form is reqhired for

be fillod out c0_pletely.

,, ,, ACTION (Check all that apply)
orN _kTUI_

[_ Application - Class A/A Restricted

[_] Application

['7] Application

['-7 Application

_'Application

["7 Application

[--] Application

[--] Application

["-] Application

E]

[]

E3

[]

[]

- Class C Taxi

- Class C Charter

- Class C Charter Bus

-Class C Non-Emergen_

- Class C Stretcher Van

- Class E Homehold Go,

-Class E Hazardous W_,

Request for Extension to Comply wt

Request for Order Granting ,_uthoHt..

of Public Convenience and Necessit _

Request for Cancellation of Certiti¢_

Request for Suspension

Request for Reirtstatement

If you have any questions about this

Order

, to Obtain a Certificate

to be Rescinded

:e

[] Request for Name Chenge on Certificate

[-7 Request to Amend Scope of Authority

[_ Request to Amend Tariff (m_ increase, etc.)

['] Request to Amend Passenger Limit

F-1 Request

[_ Exhibit

["7 Line-Filed Exhibit

[--] Letter

[-7 Proposed Order

[-'] Publisher's Affidavit

[_] Reservation Letter

_-_ Response

[-7 Retm-n to Petition

[] Other:

_rm, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

.is

me

ained herein neither reple_es tmr supplem_mls the fling-and setvi_ _fpleadings or oth_" pepen
use by the Public Service Commission of Sotlth Carolina for the purpose of docketing and must
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PUBLIq

(Mailing i

APPLICATION FOR _ERT

OPER

SERVICE COMMISSION OF SOUTH CAROLINA

101 Exoautivc Center Drive, Suite 100

Columbia, South Carolina 29210

_ress: Post Office Drawer 11649, Columbia, SC 29211)

hone: (803) 896-5100 Fax: (803) 896-5199

[FICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

A.TION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY

1

Application is hereby made f6r a Cen

of S.C. Code Ann., § 58-23-I0, et scq

1, Name under which business is to be c

, l

!'

Mailir

:.

2. If the Applicant is an LLC o_"a eo_

Secretary of State and the Articles
Carolina Secretary of State 'Toreigl

. Entity Type: (Chec_ one)Select

_2/lndividuai Owner/Sole Prop1

[] Partnership - List names and
[

[] Corporation. List names and

i .i

tiflcate of Public Convenience and Necessity, in accordance with the provision
1. (1976), and amendmcnt_ thereto.

onducted (corporation, partnership, or :tie proprietorship, with or without trade name.)

LLC

Bl_-_tAddrc_ off'A{}pliczmt

Address of Applicant (if different from street address) ,

Emt_l Address kJ _ ' -

_"torship

address of all person having an interest in the business.

addresses of two principal officers.

1 of 9

oration, a copy of the Certificate of Existence from the South Carolina

f Incorporation must be attached. (If incorlxn_ted outside of SC, attach South
Corporation" Certificate.)
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Applicant is financially able to fun

statement of assets and llabi_ities.

Assets"
i

Receivables

Real Estate !,
__. I

Buildings end Equipment (N
.... 1

Motor Vehicles (Net) i

Garage Equipment (N_ ¢)

Machinery end Tools _et)..

Supplies on Hand
.... i

Prepaid,s and Other Assets
Total Assets * ,_

!
1

! .... I

Lishthe services as specified in this application and submits the following

=t)

BALANCE SHEET

Balance at Time Applic_ttiou is Filed:
Month Year

Liabilities _nd Ei miW:
- I

Accounts Payable i

Notes Payable

Mortgages Payable i

Equipment Obligatiom

i
,i .....

v*

Accrued Salaries and _Vage_
...... J

Other Accrued Obliga!ions
i

Other Liabilities i

Total Liabilities !
i
i

t

i
Capital Stock

Retained Earnings i
...... o. ,

Total Equity l

0

!

Total Liabilities and _qui_

* Total Assets = Toted I_iabilil ies and Equity
2 of 9
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Proposed Rates and Chsr_es (L

oo

/
Requested Scope of Aufhoritv

You will only be allow_d to 0

au_ if you intend t_ oper
i

[[] Abb_¢illo [[JCh_ro_

All_d_e _t Cheste
/

0 F con_

0 0 _g._i

0 OF_°

Anderson

Bam_

Bamwel]

Beaufort

Berkeley

Calhoun

Charleston

RATES AND CHARGES FOR SERVICE

st only maximum chargos per mile_ or trin, and/or hourly rate).

Check all counties in which vouare requesting rmemission to ope_te,

erate in those counties checked below. You may request "8ta_ewide"
_te in all counties in South Carolina.

00¢o,'8=own 0 L._- 0 sp=mb_,S

_eld [_ Greenville _ Marion _ Sumter

Ion [[] Greenwood _ Marlboro [[] Union

n [-7 Hampton [[] McCormick [--] Williamsburg

I-1 Jasper 0 o=,_=

_ter [] Kershaw 00rangeburg _tatewi_
i

,.ld _-] Lancaster _] Pickens

d m_ Laur_s [] Richland

3 of 9
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You are not required to ow_ a veh

you will be required to have[ obtail

I

Maximmn Nttmber of Passe

to carry is based on the nun

._ I-7 Passengers,inc

[--78-I5 Passengers,ir

n_ers

ber of

uding

:ludin I

MAKE YEAR

I

.,. , =, i

i

L.INAS.._RREHAB ...... 7043554921 p.S

DESCRIPTION OF EQUIPMENT

le to file an application. However, prior to being issued a certificate by ORS,
xl a vehicle.

rehlcle is Equinged to Carry: (The number of passengers a vehicle is equipped

in the vehicle, including the driver's seatbelt.)

lriver

¸driver

l WHEEL-CHAIR
VIN# EMPTY WEIGHT LIFT

i=||

4 of 9
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This form MUST BE COMPLET

The insurance quote must be comp
h_surance policies may be required
purchase insurance until your appli

The following insurance quoti

Amoltat of Premlun_

',D AN
:_e, lJsl
Done
_ion ]

is for:

Liability Insurance S ....

The above quoted premium i_ for a t
Minimum Limits - Bodily ILnjury

than the following:

Medical Paymenis per PersOn i1'

1

I am famili_..with the Comm
meets the mmtrnum insurano

South Carolina Department o

Date

giorl t,

_11it

[nsm

If you wish to self-insure yo@ mote

Ann. Sections 56-9-60 and 5_-23-91

Vehicles at (803) 896-8457.1
i.

If you wish to apply as a selftinsur_

the South Carolina Worker's _,omp¢

bond or letter-of-credit with t_e WC

3) agree to pay an annual ass_ssmw

WCC Self-Insurance Divistoi_ at (8(

INSURANCE QUOTE

E}SIGNED by an AUTHORIZED INSURANCE COMPANY IlIZ.PIIIg_q]gNTATIV]L

rig current insurance premiums, At the discretion of the Commls_<w. a copy of current
provide a copy of insmane_ policies unless requested. You will not be required to
as been approved and an order has been tssttect by the PSC, THIS IS ONLY A QUOTE.

Name of Applicant

la T_o Cer; C 2,c)..72,o
Addrcss o f Appl leant

_rrn of months.

md property damage limits will not be less

Limits Quoted

S 1,000,000

$ l,ooo

Name of Insurance Company

Home Office Addre'ss of Company

Rules and Regulations relating to insurance requirements and the above quote

prescribed. The insurance company making this quote is authorized by the
nee to do businessin South Carolina.

Authorized Insurance Company Representative's Signemre

'vehicles for liability and property damage, you must comply with S.C. Code

0. For more information, contact Vickie Cokor with the Department of_Motor

for worker's compensation coverage in South Carolina you may do so with

Lsation Commission (WCC) provided that you will be able to: 1) post a surct'y
3 for a minimum of $500,000, 2) agree to pay a yearly self.insurance tax, and

: to the South Carolina Second Injury Fund. For moro _fotrnation, contact the
3) 737-5712 or on the web at www.wcc.state.sc.us/self-msuranc¢,

5 of9
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NICO-Rate for _outh Carolina

t

Account Summary Fir D(
i .........

Quote#: 12_3065 -I

1Status;

Origi_alkf Ou_fsd: |/0 t/1 _11_ 1_:_0 AM

_otB I_HrltE¢_: _1_9/2al2 a,,4e A_I E_'f'

P_01ed E_lr_; 5RB,'2013 12:_0 Alul

Quoted By:. GEICO Online Com_eralal

One <3E]CO Bivd

Fredericksburg, VA 22412

Vehlele Information

UnJ

gelcocommquote_gelco.co,

De_

)RTHOY DAUGHTERS LLC

I_P.9.J CoveraRe
: Llablll_ 1,000,000 CSL

7 LJM - BI PD 1,000,000 C$L

7 UIIVt - BIPD 1,000,000 CSL
Medical Payments NtA

Columbia Insurance Company

7 Physical Damage See Specific Unit

Total InsValue 4,700

Premium($]
4,170

264

2.5g

Total I $_,306,00

j ,, Revision: 71SC2011R03
; NICO-Ra_e Version:

UM UIM MedPav _.,hvs Dam

i 4,'170 284 20g N/A _13
uctlble: 500/500

NIA

_i_ Na11°nalIndemnity
Company

----- S=nce 1 9._0 ------

2003 KIA 8EDONA

OomptColl: $4,700

Radius: Up to 50 Miles

813

N/Lessor Unit
In-Tow 8pb Total

N/P, NIA 5,306
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U.S.D.(

, Is there currently any ou_

C) Yes

IfYes, indicatenaturec

2. IsApplicant

carrieroperationsin

statutesand

Q Yes

,.rNo

ibit Fit, Willin_, andAble _ffWA)

Namc

ICC No.

standing judgments against the Applicant?

.O ?o
Fjudg ]e_nent(s) against sppItcant.

and regulations, including safety regulations and governing for-hire motor
Carolina, and does Applicant agree to operate in compliance with these

3. Is Applicant aweur_
therewith?

@ Yes

insurance requirements and the insurance premium costs associated

6of9
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1. Applicant understands that

CPR Certificate or its equiv_

company's primary place of,

Exhibit on Driver Qualifications

possess at lea._t a c_t American Red Cross Standard First Aid and
records that verity/record such uahdng must be kept on file at the

_sswithin South Carolina.

O Yes

2. Applicant understands be in compliance with all OSHA regulations.

B Yes

3. Applicant understands that
two-way radios, first-aid

lust be trained in the use of all vehicle installed safety equipment such as

and other equipment as outlined in PSC Regulations.

4. Applicant understands
with disabilities, including

able to physically perform actions nevessmy to assist persons

Yes

5. Applicant understands that
easily identifies the driver

1st wear a professional uniform and photo identification badi_e that
for whom the driver works.

O Yes

6. Applicant understands that

of safety, and records that
business within South Carol

complete twelve (12) hours of in-service lralnin$ annually in the area
such training must be kept on file at the company's primary place of

,ll) Yes

7 of 9
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Applicant is familiar with th
and R.103-100 through R.l(

S.C, Code Ann. Regs., 1976

Regulations for Motor Carri

promis©s compliance therc_

The Applicant for the Certi!
aff'wm that all statements co

STATE OF SOUTH

COUNTY OF

I
prov]
_-241

,aud]

rs (V(

,t_mec

SERVIC_ COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER I1649

COLUMB[A_ SOUTH CAROLINA 29211

on orS.C, Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

ffthe Commission's Rules and Regulations for Motor Carriers (Volumo 26,

,38-400 through R.38-503 of the Department of Public Safety's Rules and

fume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

Pubtic Convenience and Necessity as set forth in the foregoing, swear or

in the above application are true and correct.

..... Ap#ic_ s

-- Title of Applicant (e,g. President, Owner, etc.)

)
)
)

Public

Commlssioa Expires 0

8 of 9



Jun 7:5_AM CAROLINAS REHRB 7043554921 p.12

nd, S

Office o)

I, Mark Harem(

15 201R

DOROTHY D,_ UGH"
under the laws of the
that is at will, las a_

taxes and pen Llties
has not mailed notk
administrative Emtion
and that the col_pan'

zretary of State Mark Hammond

ertificate of Existence

=oretary of State of South Carolina Hereby certify that:

ERS LLC, A Limited Liability Company duly organized
State of South Carolina on June 1st, 2012, with a duration
of this date filed all reports due this office, paid all fees,

)wed to the Secretary of State, that the Secretary of State
to the company that it is subject to being dissolved by

pursuant to section 33-44-809 of the South Carolina Code,
, has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

13th day of June, 2%•


